Introduction
Amyloidosis is characterized by extracellular deposits of the fibrillar protein, amyloid. 1 Most researchers consider it as a metabolic disease. 2 The main symptoms are painless gross or microscopic hematuria, dysuria and irritative voiding symptoms. The diagnosis can be confirmed by the positive staining of Congo-red. Recurrence rate post-resection is estimated to be as high as 54%. 3 Amyloidosis can masquerade as a malignancy. The caseremind doctors of differential diagnosis when imaging studies reveal a malignancy in bladder.
Case presentation
A 70-year-old woman, presented with painful gross hematuria for 1 day without urinary frequency, urgency and dysuria. There was no positive finding about past medical history and personal history. There was also no positive finding while carrying out physical examinations. The results of a urinalysis were consistent with infection, and Escherichia coli was positive in a urine culture.
Other laboratory examinations were negative. Pelvic Computed Tomography showed uneven thickening of the bladder wall suspicious of neoplastic lesion (Fig. 1 ). According to these evidences, carcinoma was considered. Following doctors' recommendation, cystoscopy and transurethral resection were performed. Cystoscopy revealed localized uplift of the posterior wall and hematoma formed on the surface of the bladder. The pathologic examination demonstrated localized atypical hyperplasia, infiltration of lymphocytes and eosinophils. The tissue was not fibrotic in nature, as evidenced by negative Masson's trichrome stain and reticular fiber stain. The diagnosis of amyloidosis was presented with positive of Congo-red stain (Fig. 2) . The patient recovered rapidly and discharged 4 days after operation. Following up with cystoscopy was recommended. Hematuria and other urinary symptoms did not happen during the follow-up period. And we find no recurrence according to the cystoscopy.
Discussion
Primary amyloidosis of the urinary bladder is a rare disease, with only approximately 200 cases reported in the literature. 4 The mechanism of amyloidosis of urinary tract is still unknown. There are mainly two theories. Most researchers consider abnormal metabolism of protein as the main reason of amyloidosis. While another opinion is that chronic urinary tract infection or repeated inflammation of mucosa or submucosa cause the disease. 2 The disease is almost evenly distributed over the fifth, sixth and seventh decades of life in men, whereas it is diagnosed in the sixth decade of life in most women. 4 Amyloidosis does not present its own specific manifestations, and it can masquerade as a malignancy. Most patients complain about painless gross hematuria, while patient herein presented with painful gross hematuria. It could be related to infection of urinary tract. Imaging studies and cystoscopy won't provide much help for making definitive diagnosis while it masquerades as a malignancy. Definitive diagnosis depends largely on histopathology.
Amyloidosis can divides into primary and secondary forms. Secondary amyloidosis always occurs as a complication of an underlying chronic inflammatory process, with rheumatoid arthritis being the one mostly associated. 5 And other parts of the body are often involved when suffered from secondary amyloidosis. Obviously, patient we presented denied medical history of chronic inflammation. And there was no evidence supporting that another organ suffered from amyloidosis. So, we made the definitive diagnosis with primary amyloidosis. The first-line treatment of primary amyloidosis is surgical excision. Intravesical instillation of dimethyl sulfoxide and oral colchicines therapy have also been performed with promising result. 4 Patient we presented has taken no measures of adjuvant therapy postoperation, but she remains disease-free 8 months after operation.
Conclusion
Primary amyloidosis of the urinary bladder is a rare disease, imaging studies and cystoscopy can not distinguish it from malignancy. Biopsy is necessary to make a diagnosis. Surgical excision is the first-line therapy. Because of the high recurrence rate, regularly cystoscopy is recommended.
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